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ACCOUNTING EXAMINING BOARD 

PERSONAL CHRONOLOGICAL RESUMÉ OF ACCOUNTING EXPERIENCE 

Type or print your name Date 

 
INSTRUCTIONS:  Your attendance at a university or college should be listed as engagement number 1.  Your first employment 
should be listed as engagement 2, with subsequent experience in chronological order.  What you are doing today should be your last 
entry.  Show month, day and year under engagements.  Enter total time claimed in column on right. 
 

ENGAGEMENT NO. 1 School Attended    

FROM: 
      

_______ ______ _____ Location    
Month Day Year     

       
TO:   Degree Received Major   
_______ ______ _____     
Month Day Year     
 

ENGAGEMENT NO. 2 Employer    
FROM:       
_______ ______ _____ Address of Employer    
Month Day Year     

   Type of Work Performed & Title/Position Held Immediate Supervisor   
TO:       
_______ ______ _____     
Month Day Year Duties/Extent of Experience & Responsibility   

 
 

     Hours Per Week 
       
       
     ______ ______ 
     Years Months 
       
       
       

 
ENGAGEMENT NO. 3 Employer    

FROM:       
_______ ______ _____ Address of Employer    
Month Day Year     

   Type of Work Performed & Title/Position Held Immediate Supervisor   
TO:       
_______ ______ _____     
Month Day Year Duties/Extent of Experience & Responsibility   

 
 

     Hours Per Week 
       
       
     ______ ______ 
     Years Months 
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ENGAGEMENT NO. 4 Employer    
FROM:       
_______ ______ _____ Address of Employer    
Month Day Year     

   Type of Work Performed & Title/Position Held Immediate Supervisor   
TO:       
_______ ______ _____     
Month Day Year Duties/Extent of Experience & Responsibility   

 
 

     Hours Per Week 
       
       
     ______ ______ 
     Years Months 
       
       
       

 
ENGAGEMENT NO. 5 Employer    

FROM:       
_______ ______ _____ Address of Employer    
Month Day Year     

   Type of Work Performed & Title/Position Held Immediate Supervisor   
TO:       
_______ ______ _____     
Month Day Year Duties/Extent of Experience & Responsibility   

 
 

     Hours Per Week 
       
       
     ______ ______ 
     Years Months 
       
       
       

 
ENGAGEMENT NO. 6 Employer    

FROM:       
_______ ______ _____ Address of Employer    
Month Day Year     

   Type of Work Performed & Title/Position Held Immediate Supervisor   
TO:       
_______ ______ _____     
Month Day Year Duties/Extent of Experience & Responsibility   

 
 

     Hours Per Week 
       
       
     ______ ______ 
     Years Months 
       
       
       

 
 


